Dr. LANGMEAD said that he itd met with a difficulty in diagnosis very similar to that mentioned by Mr. Norbury. It was in a case of congenital scoliosis in a girl, aged 10 months,1 and the difficulty was enhanced by the fact that a brother had died of spinal caries when aged 1 year. The father had phthisis, and a sister tuberculous adenitis. The mother presented the baby for treatment as a case of " tuberculous spine," similar to that of the brother. A skiagram revealed the nature of the scoliosis. Between the last dorsal and first lumbar vertebrae was an extra bone, which was wedge-shaped, the base of the wedge being to the left. He asked Mr. Norbury for information as to the rarity of the condition. Mr. D. C. L. Fitzwilliams had only found thirteen examples of so-called congenital scoliosis in the literature, and of these only five were diagnosed in living children. He had himself seen two cases of the kind, and was under the impression that the condition was far commoner than the literature would lead one to suppose. In the second case many ribs were abnormal also, several being fused together at various places along their shafts and also joined at their vertebral attachments, together articulating with the sDine.
Parkinson: Unusual Case of Jaundice
Dr. LANGMEAD said that he itd met with a difficulty in diagnosis very similar to that mentioned by Mr. Norbury. It was in a case of congenital scoliosis in a girl, aged 10 months,1 and the difficulty was enhanced by the fact that a brother had died of spinal caries when aged 1 year. The father had phthisis, and a sister tuberculous adenitis. The mother presented the baby for treatment as a case of " tuberculous spine," similar to that of the brother. A skiagram revealed the nature of the scoliosis. Between the last dorsal and first lumbar vertebrae was an extra bone, which was wedge-shaped, the base of the wedge being to the left. He asked Mr. Norbury for information as to the rarity of the condition. Mr. D. C. L. Fitzwilliams had only found thirteen examples of so-called congenital scoliosis in the literature, and of these only five were diagnosed in living children. He had himself seen two cases of the kind, and was under the impression that the condition was far commoner than the literature would lead one to suppose. In the second case many ribs were abnormal also, several being fused together at various places along their shafts and also joined at their vertebral attachments, together articulating with the sDine. ' Proceedings, 1910, iii, p. 130. An Unusual Case of Jaundice, with Specimens (Subacute Yellow Atrophy of Liver).
By J. PORTER PARKINSON, M.D.
A BOY, aged 3 years, was admitted into the Queen's Hospital for Children, on November 18, 1913. H3e had had measles a year previously. The family history was a very good one. Three weeks before admission he had a rigor, followed by fever; he improved, but had a relapse. Jaundice appeared on November 15, and he became very drowsy.
On admission he was found to be a well-nourished boy with wellmlarked jaundice. The tongue was coated, the stools pale. The liver was enlarged, reaching 1 in. below the costal margin. The spleen was just palpable. The urine contained much bile, but was otherwise normal. The heart, lungs, and nervous system were normal. The child seemed quite comfortable, and the temperature was normal till November 28, when it rose rapidly to 1030 F., and reinained high till December 3, when it fell again to normal. During all this time there were no signs to account for the temperature. An X-ray examination of the chest was negative, and there was no nervous symptom.
On December 12 some pleural friction sounds were heard over hthe base of the right lung, and the liver edge had gone down as far as the umbilicus; the jaundice still persisted. The liver then began to lessen in size, and this continued till the day of death.
Section for the Study of Disease in Children On December 28 a blood culture showed a slight growth of Staphylococcus albus, but, owing to the great difficulty of obtaining the blood, this was thought likely to be a contamination. About this date the abdomen was rather rigid, but otherwise normal, and the spleen could not now be felt. Some cedeina of the feet and hands appeared. There was no delirium or other nervous symptom. The temperature, which had been normal since December 5, rose again to 1030 F. on December 23, and continued at this height till death on December 31. The urine never contained any abnormal bodies, such as leucin and tyrosin.
At the necropsy the lungs showed a patchy congestion and numerous small septic infarcts, none larger than the head of a blanket-pin. There were recent pleural adhesions at the base of the right lung. The bronchial glands were soft and enlarged. The heart was dilated, soft, and flabby. There was slight thickening of the mitral valve, but no vegetations. The peritoneum contained 5 oz. of a yellow fluid. The liver was slightly enlarged and pale brownish-yellow in colour; a simple plastic peritonitis was round the pdftal fissure. Gall-bladder shrunken but ducts patent. The liver shows areas of a yellow colour, apparently due to extreme fatty change, mingled with areas of a reddish colour, sharply defined from the former and harder to the feel. The subdiaphragmatic surface shows small white bodies resembling tubercles, but which were probably infarcts. The spleen was enlarged and contained one septic infarct. The kidneys were soft and pale, and contained several sinall infarcts in each. I am showing the liver and microscopic preparations from it.
I suggest that the case was one of subacute yellow atrophy of the liver, having a prolonged duration. The clinical and pathological evidences are in favour of this, and the absence of leucin and tyrosin from the urine are not unusual.
Microscopic Report.-The small abscesses in the lungs contain staphylococci, probably identical with those obtained fromthe circulation during life. The liver shows general fatty degeneration of the liver cells with increase of the interstitial connective tissue in and around the lobules, with much young connective tissue splitting up the columns of liver cells into islets. The red part of the liver consists almost entirely of young connective tissue and closely set capillaries resembling a capillary angioma. Scattered through it are small isolated masses of liver cells containing fatty granules. There are also small masses of cells showing a central duct, apparently pointing to some attempt at regeneration of tissue. No spirochaetes were-present in the liver.
The general appearances resemble those described in their similar cases in children by Messrs. M'Donald and Milne in the Journal of Pathology.' Only two previous cases of this disease in children have been described before this Section. In 19062 I described an acute case lasting only nine days in a boy aged 4 years; this was in every respect like the usual adult type. Another was described by Dr. Bertram Rogers in the same year.3 A peculiarity of the present case is its long duration, the boy being taken ill with jaundice nine weeks before his death. The advent of fever without obvious cause led one to suspect yellow atrophy, though none of the usual nervous or toxic symptoms were present. The absence of leucin and tyrosin from the urine is not unusual in this disease.
My thanks are due to Dr. Woodforde for the pathological report and specimens, and to Dr. Chisholm for various suggestions.
Dr. F. PARKES WEBER said that the portion of the section of liver which he saw under the microscope probably showed recovery and regeneration of the hepatic cells. This would confirm Dr. Parkinson's opinion that the case was one of subacute hepatic atrophy, during which there was time for regenerative changes to occur in portions of the liver. There were, however, none of the tumour-like nodules (" compensatory adenomata ") seen in some regenerative livers. I Journ. Path. and Bact., Camb., 1909, xiii, pp. 161-73. B Rep. Soc. Study Dis. Child., 1906 , vi, p. 229. 3 Ibid., 1906 Two Cases of Transitory Diabetes Insipidus.
By LEONARD GUTHRIE, M.D., and G. A. SUTHRRLAND, M.D. CASE I.
T. K., AGED 21 years, was admitted to hospital on October 10, 1913, with a history of diarrhcea, off and on, for three weeks; motions foulsmelling, occasional vomiting. Had been extremely thirsty but did not want any food for a week.
On admission: A poorly developed boy, looking very ill and miserable.
Extremities and ears blue and cold. Skin very dry and inclined to peel, purpuric rash on chest and thighs. Tongue very red but clean. Heart and lungs normal. Abdomen flaccid, not distended. Liver enlarged to 1 in. above the umbilicus. He was very drowsy and extremely thirsty. Urine, of which he passed large quantities mostly into the bed, was of specific gravity 1004, contained no sugar or albumin, but a trace of
